DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No, ________ £~ Registrar's No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ?ATH £3~048406

STATE FILE NUMBER

DO NOT WRITE AMENDED -

ON THIS STUBR 00 10D

I FlacEorbeMbh Y & O T9UJ 2, USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
a. COUNTY JaS"OeI‘ a. STATE INTY adrission)

. b.,COU
Missouri Jasner
b, CILY (If ouniida corporate limity, give TOWMSHIP only) Length of stay in 1b c. CITY ~
[#]

R
TOWN Sarcoxie 39 Yrs,|| ™™ Sarcorie Yo O Mo O

c. FULL NAME OF {If NQT in hoipital, give location) Inside Limits d. STREET (It qutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

memiomon 311 S, 11th. St, Y QpheD 311 S. 11th. St, YoO Nl

3. NAME OF DECEASED Firsr Middle Last 4. DATE Menth Day Yoar
{Type or print} - OF

' : SRR DEATH
ffie May_ Cockrel:l Dec o7 SE—

5. SEX 8. COLOR OR RACE 7. Marriad [ © Never Married [J |8. DATE OF BIRTH | % AGE (lost Birthday) [ EAR]

. Widowad Divorced [ é Maonthy ] Daya Hours I Min.
Female White raowad B -10~188 77
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF_ BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY

duT'_?g moat of warking life, even if retired)

ousewire H_me Fairview, Mo I7I__a A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b 14, NAME OF HUSBAND OR WiFe®  —- *

William Halevy Ellen Vinewar M, T, Cockrell
T3, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 1177 1N T ‘Adaress

{Yes, no, or unknawn) ' {If yes, give war or dates of servi S Ed o ap Knr f cn I-i
I‘h . x IrcOMio
had 4

VS 300
Rev. 4/ 59

Inside Limits

2241

DATE AMENDED

18. CAUSE OF DEATH (Enter only ons causa per line vor (&), (o), ono 1. EEN

B[ VAL
PART |. DEATH WAS CAUSED BY: : ONSET AND :EAIH
IMMEDIATE CAUSE (o) @V&W@ ry QCC /(( Siam /A

DOCUMENT

which gave rise to gl |
asbove  cause  (a],
stating the under.
lying cauia lunt, DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminat PART 1IN 1§  deceased was  female  wos
diveass condition given in PART | (a) thare a pregnancy in {ast %0 days

I_E] Yes I WLL O Unknown

19, WAS AUIOPSY )Da.‘ ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of mijury in PART | or PART il of item 18}

PERFORMED?
YES (] NO @]

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p-m -

Conditions, if any, DUE TO {b). Ag"*(’.{/ s c—/ﬁ« ## ic f'/?ﬂv{"' Di SCASE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 06 PLACE GF INJURY (6.3, In o about home, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factary, sieel, office bidg., ete.)
NOT WHILE AT WORK [

. PR 4
21. | attended the deceased from q"‘/ s "z" . rn_l&lﬁ:ﬁg__and last saw Enlin an IA’]‘/I f/";

7 2 ]_!_l'-: i Y __m on the dats stated sbove, #nd to tha beit of my knowledge, from the couses stated.

OR
TYPEWRITER RIBBON

Desth occurred at

22a. SIG RE - {Degres or title) - 27b. ADDRESS 22:7( 7&
M. D. Sarcoxie, Mo 421 0/e3

el A et n a__
23a. BURIAL "23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town, or county} 7 (Statef
R

Barial ™™ | 1021863 Dice Cemetery Fairview, Mo,

74. FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG. 26.%&%
Ulmer~Moss Funeral Home, Sarcoxiel, Mo, /2-168 3 ;

(Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-'..°  .STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 3,) o %fz B
Student Signed / M«gﬂ-cm_, ) "e’zt E

Signature of Student Embalmer
Licensed Embalmer No. ‘Y/‘;‘/ ™

) .. .
Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). *
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
: T




